The epidemiology of Zoster is analysed by means of data acquired from the Zoster Clinic at Moorfields and the RCGP Research Unit. It complements and extends previous surveys, using much larger and consistent data, showing the effects of age, sex and season. The behaviour in the population as a whole and the pathogenesis are discussed; a model is proposed to explain the characteristics of some of the data, particularly the effects of age and non-specific stresses. 
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In the literature there is confusion and little information about the epidemiology of Herpes Zoster (HZ). This investigation was encouraged by hearing that one of our Zoster Clinic patients had been awarded an industrial injury settlement on the grounds that her 
Material and Methods
The Zoster Clinic has been functioning for the last 15 years and during this time consistent records have been kept for nearly all attendances. These were recently put into computer storage, which has made overall statistical assessment and recall much easier. To date, about 1,200 patient records have been entered.
The Weekly Returns Service of the RCGP pro vides data from 1967 and now covers a population of over 200,000 in 39 general practices scattered around England (33), Wales (4), Scotland (1) and N. Ireland (1). The figures for the last 3 years are accessible from computer, giving weekly numbers broken down by sex and 5 age groups. HZ and chickenpox are fortunately included in these returns.
The data were prepared in graphical form for the sake of clarity, and no statistical tests were performed. for HZ, it was felt justified to put all these together and form an age-number curve for both sexes (a). In order to convert these to rates per age-group, it was assumed that the popUlation structure was similar to that of Greater London. 12 The vertical scale, obviously, is not a true representation of inci- There is a small difference in incidence between males and females and it is interest ing that the bias is opposite for HZ and chick enpox; there seems to be no good reason for this.
The lack of correlation with hours of sun shine makes it unlikely that UY light has any role in Zoster, unlike findings in Herpes Simplex. to threshold) increases exponentially as this level is decreased. In the Mortality model, 'energies' are represented by the various stresses to which people are subject and the threshold the ability with which the individual can deal with them: as this ability decreases with age, the number of stresses which cannot be dealt with successfully (and which lead to the death) will increase exponentially. The plots shown are not linear (as would be predicted by the mortality models) but have a similar shape to cumulative normal distri bution curves: that for cancer fits the pro posed shape very accurately. The centre of this curve is at the 45-49 year age group and this is why the other curves were moved to correspond at this point, their different shapes being explained by alteration of basic para meters which govern particular disease and popUlation characteristics. What these curves might be describing is the pattern of threshold decrease with age: the young have a high threshold and are only susceptible to the very occasional severe stress but the elderly have much lower levels and are affected by many weaker stresses. For many diseases the threshold reaches a plateau. Others have only just begun to do so by 80 years and these seem to be the main causes of death: they may represent common stresses or particularly low thresholds.
The HZ curve follows a similar pattern at least in the over-45 groups, so in HZ stresses could have the same effect as for mortality and the threshold govern the appearance of disease (rather than death). This model dif fers from previous ones in that another factor, loosely termed stress, is introduced to com pound the age-dependence of threshold (how ever that might be represented I am grateful to Mr. R. Marsh for collecting the majority of the data over the last 15 years and supervising the evolution of this paper, to the RCGP for their figures and prompt assistance, to Mr. C. Kirkness for guidance and to Stephanie of the computing facility at Moorfields for her help.
